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Benedyk, Robby Darren 
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Application Number 



Filing Date 



Group Art Unit 
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As a below named inventor, i hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe i am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 



METHODS AND SYSTEMS FOR PROVIDING DYNAMIC ROUTING KEY 
REGISTRATION 



the specification of which 

1 — 1 is attached hereto 
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□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number 



as United States Application Number or PCT International 
and was amended on (MM/DD/YYYY) I | (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 356(b) of any foreign appiication(s) for patent or inventor's 
certificate, or 356(a) of any PCT international application which designated at least one country other than the United States of 
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Application Number(s) 



60/198,967 



Filing Date (MM/DD/YYYY) 



04/21/2000 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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and Trademark Office connected therewith: p£| customer Number 125297 
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□ Registered practitioners) name/registration number listed below 



Name 



Name 


Gregory A. Hunt, JENKINS & WILSON, PA 


Address 


Suite 1400 University Tower 


Address 


3100 Tower Boulevard 


City 


Durham 


State NC 


ZIP 


27707 


Country 


USA 


Telephone 


001-919-493-8000 


Fax 


001-919-419-0383 



Place Customer 
Number Bar Code 
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Registration 
Number 



Name 



Registration 
Number 
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Robby Darren 



Inventor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



Benedyk 



Raleigh 



State 



NC 



Country 



us 



Date 



Citizenship 



us 



6837 Cool Pond Road 



Raleigh 



State NC 



zip 27613 



Country US 
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Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Dan Alan 


Brendes 


Inventor's 
Signature 


Date 


Residence: City Raleigh 


State NC 


Country US 


Citizenship US 


Mailing Address 8620 Harps Mill Road 


Mailing Address 


City Raleieh 


State NC 


ZIP 27615 Country US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


David Michael S 


Sprague 


Inventor's 
Signature 


Date 


Residence: City Raleigh 


State NC 


Country US 


Citizenshio US 


Mailing Address 14209 Allison Drive 


Mailing Address 


City Raleigh 


State NC 


zip 27615 


Country US 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Mark Ernest 


Davidson 


Inventor's 
Signature 


Date 


Residence: City Chapel Hill 


State NC 


Country US 


Citizenshio US 


Mailing Address 101 Glade Street 


Mailing Address 


City Chapel Hill 


State NC 


zip 27516 


Country US 
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Name of Additional Joint Inventor, if any: 
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Family Name or Surname 



Peter Joseph 



Marsico 



Inventor's 
Signature 



Date 



Residence: City Carrboro 



State NC 



Country US 



Citizenship US 



MailingAddress 201 Westbrook Drive 



Mailing Address #D15 



City Carrboro 
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Name of Additional Joint Inventor, if any: 
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